the Prader-Willi syndrome. In 1864 Langdon Down reported a case that meets these criteria, using the term polysarcia, derived from the Greek roots polys (much) and sarca (flesh)2. Down's report gives the patient's initials and her height and weight on admission to the Earlswood Asylum for Idiots. By means of this information her casenotes have been retrieved from the archives, together with clinical photographs (Figure 1 ) and the necropsy report3.
CLINICAL FINDINGS
The patient satisfied the following major criteria for the Prader-Willi syndrome1. 1 She had become grossly obese from her seventh year and at 25 years weighed 94.6kg (210 pounds) 2 She had a narrow forehead with facial contours described as rhomboid. Her features were porcine and her lips pouting. The clinical photograph shows the typical appearance of the Prader-Willi syndrome 3 She was hypotonic and could not get up again without assistance whenever she fell 4 She had never menstruated, showed no sexual feelings and had very little pubic hair. At necropsy she had a diminutive uterus and small ovaries 5 She had a voracious appetite and would lie and steal to get food 6 She had serious learning difficulties and did not learn to spell until she was 23 years of age. She never progressed beyond simple arithmetic She also satisfied the following minor criteria:
1 She was of short stature and measured only 132 cm (52 inches) at 25 years 2 She was subject to outbursts of temper and was wilful, thieving, manipulative, and lying 3 She suffered from dyspnoea and at night her breathing was attended by so much noise that the occupants of the same room were much disturbed thereby. In the The patient was grossly obese with abdominal fat 10cm thick. Body fat hung down in rolls. The arms and legs were misshapen masses, but the hands and feet were small. The arm measured 48.8 cm, the thigh 60 cm and the calf 42.5 cm. The brain and the kidneys were normal. There was scarcely any hair on the pubes. The uterus measured only 5 cm. The ovaries were small, without scarring.
The necropsy report stated that on the lifting of the heart 'with some little force' the wall of the pulmonary artery gave way. There was no atheroma in the aorta, but there were several patches of atheroma along the pulmonary artery, extending even to the subdivision at the root of the lung. DISCUSSION Down's may have been the first full description of the Prader-Willi syndrome. There is an earlier, but incomplete, In a control period, he found that this preparation produced a slight decrease in the rate of weight gain. Fucus vesiculosus was a charcoal preparation derived from the incineration of seaweed5. Its disagreeable taste rather than its pharmacological properties probably accounted for any observed effect on the reduction of appetite.
The low calorie diet was ketogenic and deficient in calcium and in fat-soluble vitamins. It was, however, well tolerated by the patient over a period of one year. The necropsy confirmed Down's speculation of ovarian hypoplasia. He had compared the condition with that of a pig spayed for fattening. As medical superintendent of Earlswood Asylum he was acquainted with the agronomic practices of the asylum's 200 acre estate. His own Normansfield centre later became famous for pig breeding, a tradition carried on by his doctor sons, and there was an eponymous Normansfield Middle White Herd (Figure 2 ). Down's failure to publish a follow-up report requires explanation. Similarities between the handwriting in the necropsy report and other documents suggest that the necropsy was done by Dr G Grabham, his successor as medical superintendent. Down himself had done 150 necropsies during his time at Earlswood6. Grabham probably did not inform him of the patient's later progress and death and indeed in Grabham's own subsequent report on the Earlswood mortality figures for the 1869-1875 period he made no specific mention of the Prader-Willi patient7. This report is interesting in Grabham also makes no acknowledgment of Down's previous contribution to the study of 'mongolian idiocy'. Grabham may not have appreciated the uniqueness of the case or, alternatively, he may simply have been disinclined to communicate with Down. When Down left Earlswood to set up his private establishment at Normansfield, a large number of paying patients followed him. This was resented in Earlswood, where the fees of the upper classes subsidized others8.
The clinical notes refer to the patient being on the Banting diet, although Down does not mention Banting. William Banting was a wealthy benefactor whose donations to hospitals ran into hundreds of thousands of pounds at today's money values. His personal problem with corpulency had been solved by a versatile Soho ear, nose and throat surgeon, William Harvey9. Banting's testimonial pamphlet ran to three editions, the third of 50 000 copies, but his personal promotion of Harvey's diet, which had worked well for him, led to bad feeling in the ranks of the medical professionl1. John Harvey, an unrelated physician, laid claim to prior description of the diet10, but the editor of The Lancet dismissed his paper with the comment that it was not one of any solidity or professional merit1. The Lancet was dismissive of Banting and advised 'every one of his kind, not to meddle with the medical literature again but to be content to mind his own business'11.
Down shrewdly avoided controversy. He ignored the Lancet stricture, recognized the therapeutic potential of the regimen, made it his own, and without public attribution endeavoured to establish a right to the title deeds of the therapy for the medical establishment. He was ahead of his time in recognizing the Prader-Willi syndrome as a special entity. He also identified the associated Pickwickian respiratory symptoms. The principles of the Banting diet have been adopted by later observers12'13. 
